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o | FIEBJAN 6 1951  STANDARD CERTIFICATE OF DEATH < State Fite o
"BIRTH NO. REG. DIST. NO. Zzza_ PRIMARY REG. DIST. m;?do?/ Kegistrar's No... /&%
fy' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, .If loatitution: rosidence before
a. COUNTY a. STATE . . b. COUNTY * adsisslon).
94'& G-RunpY MI38006 R LERoNDY
l b. Cc’)EY 1t ouvid- corpurate limits, write RURAL and give g-'ml?,FENGTH CF c. Cg‘g (If sutalde corporate Hmits, write RUILAL acJ cive w:mm
township) tin this place)
TOWN TRENT oA amasie = T e TOWN TRENTD & 5’:5 &2’"
d. FU(I)_LFNAME OF (If not in hoapital or mnlumon give sireat addross of location) dA%T[;?;:EESrS (if rural. give locatiog) )
INSTITUTION AoH W. b STREET Ao N W 5#‘ $7As
35&%5255%73 n;{l-‘irst] b. (Middle) c. (Last) 4. DATE (Month)  {Day) (Year)
{ Type or Print} =4 1. 1'4 euvyY THom S oA DEATH DEC. 10, 1950
5 SEX 0 6. COLOR OR RACE | 7. ME)RORV:EB EWOEFR‘QC%QRR[ED )) 8. DATE OF BIRTH 9, I:GEir&n n;n IF UNDER | YEAR | OF UNDER 2: hms,
(Bpecify T ¥. Months| Days | Hours | Mia.
MmeRE. | W Ave. 13, sy al T8 "5 531"
1@2. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 1). BIRTHPLACE (State or forelgs country) / 12. CITIZENOF WHAT
done during most of working Yifs, aven if retired) DUSTRY . COUNTRY?
BoTeHE R Bhoom FIEAD | TowWA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = | 14, NAME OF HUSBAND OR WIFE
TAMES A, THAIMPssn | CowveRnacd MY ERS _hane
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GHATURE OR NAME ADDRESS
{Yoe. o, 07 zokoowa) l (1f yeu. give war or dates of service) NQ, - g - .
A EARNEST FTromPso N, ’ﬁeemu, MisSouk,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
| Enter only onecausoper § |, DISEASE OR CONDITION (D
Jine for (), (), ead (c) | DPRECTLY LEADING TO DEATH® () T yey : ‘:)g ¢ é! g
*This does not mean | ANTECEDENT CAUSES . . . 3
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} z L . ‘[Mm o

as keart failure, asthenfa, | rise to the above cause (8) slating ARt - e e e e
ele. " It means the dige” the underlying couse logt. - -

eade, infury, or complica- DUE TO (c) .
tion which caused death. [ 11. OTHER SIGNIFICANT CONDITIONS ’ o ~
Conditions contributing to the death dut not - 3
relaled {o the disease or condition causing death.
19a. DATE OF OPERA- | 152, MAJOR FINDINGS OF OPERATION . - © | &, AUTOPSY?
TION
ves L1 wo [J
21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
«  SUICIDE . homa, farm, fsotory, streat. ofics bldy.,e10.) f v Y : v
HOMICIDE . :
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : .

21d. TIME (Month} (Day} (Year) (Hous
. M WHILE AT NOT WHILE
INJURY . WORK AT WORK

v
22, I hereby certify that I atlended the deceased from €2 12.~/0 ,-_1_9""0 , to g:ﬂ M‘,Wthat I last sew the deceased

aliveon ______________ 19 , and that death occurred al _______ m., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE : T . - {J (Degreecrtitle) | 23b. ADDRESS 23c. DATE SIGNED
= y . Y ~p ] - .
. AN g AN w1 | A2 Lo~ .. D PA~1/~L .
& 24a. BURIAL  CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - , - (State) -
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| DATE REC'D BY LO%AL GISTRAR'S SIGNATURE .M ;’ 25, FUNERAL DJRECTOR'S $1GNATURE ADDRESS  ~
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(Licensed Embalmet’s -S—tltemml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e mcomercrem
working under my personal supervision. » Student Embalmer No.sus.s tebertasaanann nesamnsn
Signed M(D /g.u‘%\:g_,a/v\
Slgned..... remeemdtearbras bt ns e ab e e st . 3]0?
Studant Embalimer Licensed Embalmer No

P. O. Address_ 2. Wi M araeu ma

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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